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FOREWORD 


During  1958  the  routine  work  of  the  school  health  service  was  again  curtailed  owing  to  the  very  heavy  immun¬ 
isation  programme  against  poliomyelitis.  At  the  end  of  the  year  over  56,000  persons,  including  eighty  per  cent  of 
the  school  population,  had  received  two  injections  and  it  is  anticipated  that  routine  school  medical  inspections  will 
continue  to  be  limited  until  all  those  under  forty  years  of  age  are  protected  with  three  injections  each.  At  the  present 
rate  the  immunisation  programme  should  have  become  routine  by  1960  when  the  normal  working  conditions  of 
staff  can  be  expected  to  return. 

Further  progress  has  been  made  during  the  year  in  connection  with  the  control  of  tuberculosis.  All  school 
contacts  are  now  mantoux  tested  and  followed  up,  the  incidence  of  those  in  the  thirteen  year  old  age  group  showing  a 
mantoux  positive  reaction  being  fourteen  per  cent  compared  with  thirty-seven  per  cent  when  the  B.C.G.  scheme 
started  in  1954. 

As  mentioned  in  last  year’s  report  the  incidence  of  dental  caries,  unlike  all  other  physical  conditions  affecting 
school  children,  still  remains  high  and  is  in  fact  increasing.  Propaganda  on  correct  diet  and  care  of  the  teeth  is 
urgently  required  but  unfortunately  the  necessary  time  and  staff  are  not  at  present  available  to  undertake  a  full 
scale  programme. 

The  need  for  the  health  education  of  school  children  is  as  great  today  as  it  has  ever  been  and  every  opportunity 
is  taken  to  visit  schools  for  the  purpose  of  giving  talks  and  film  shows  on  appropriate  subjects.  Health  education 
should  be  continuous  from  the  child  welfare  centre  throughout  school  life  and  include  not  only  instruction  in 
hygiene  but  all  the  influences  which  go  toward  fostering  mental  and  physical  wellbeing.  The  task  of  the  parent 
in  this  respect  should  be  shared  by  the  teacher  and  to  further  this  work  as  much  as  possible  every  opportunity  is 
taken  to  assist  parent/teacher  associations  by  offering  them  the  facilities  available. 

It  is  encouraging  to  note  that  the  British  Broadcasting  Corporation  are  including  in  their  broadcasts  to  schools 
an  increasing  number  of  programmes  concerning  health  matters  and  it  is  felt  that  much  advantage  may  be  obtained 
from  this  medium,  especially  if  such  programmes  are  followed  up  by  discussion  in  the  classes. 

I  am  indebted  to  my  deputy,  Dr.  A.  F.  Turner,  and  Mr.  T.  R.  Townsend,  for  the  compilation  of  this  report, 
and  I  also  wish  to  place  on  record  my  appreciation  of  the  loyal  and  willing  assistance  afforded  me  by  the  professional 
and  clerical  staff  of  the  department. 


September ,  1959. 


Principal  School  Medical  Officer. 
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POPULATION 

The  population  of  Dorset  as  estimated  by  the  Registrar  General  at  June,  1958,  was — 304,000. 

Schools  and  Scholars 

At  the  end  of  1958  there  were  257  maintained  schools  in  the  county,  the  types  of  schools  being  as  follows: — 


Type 

South  Dorset 
Area 

Poole 

County 

Area 

Total 

Primary  . . 

25 

24 

171 

220 

Secondary  Modern 

5 

5 

9 

19 

Modern/Grammar 

— 

— 

1 

1 

Grammar 

2 

(including 

S.D.  Tech. 
Coll.) 

2 

12 

16 

Art  (Poole  School  of  Art) 

. .  — 

1 

— 

1 

Totals 

32 

32 

193 

257 

The  average  numbers  of  children  on  the  school  registers  at  the  end  of  July,  1958,  were: — 


Area 

Primary 

Secondary 

Modern 

Modern / 
Grammar 

Grammar 

Total 

County  Districts  . . 

15,416 

3,654 

695 

3,285 

23,050 

Poole  Excepted  Area 

7,702 

3,094 

— 

1,356 

12,152 

South  Dorset  Divisional  Executive  . . 

4,594 

1,889 

— 

Gram.  725 
Tech.  238 

7,446 

Totals 

27,712 

8,637 

695 

5,604 

42,648 

The  total  of  42,648  pupils  may  be  compared  with  the  figure  of  42,270  in  1957,  39,377  in  1954  and  34,984  in  1951. 


CO-ORDINATION 

There  have  been  no  major  changes  in  policy  during  the  year.  The  arrangements  for  hospital  and  specialist  treatment  have  worked 
smoothly  and  the  dental  service  has  been  well  up  to  establishment.  The  child  guidance  service  has  been  limited  by  the  failure  to  fill  the 
vacancy  for  the  second  psychiatric  social  worker  and  the  psychiatrist  is  unable  to  give  a  full  service  within  the  five  sessions  allotted  to 
Dorset.  The  Regional  Hospital  Board  has  been  asked  to  consider  increasing  the  number  of  sessions  so  that  the  psychiatrist  can  work 
full-time  in  this  county. 

As  far  as  residential  accommodation  for  handicapped  school  children  is  concerned  the  provision  is  generally  adequate.  School 
places  for  maladjusted  older  boys  are  still  difficult  to  find  quickly  when  an  urgency  arises  but  this  problem  is  under  active  consideration 
by  the  education  department  in  conjunction  with  the  other  local  education  authorities  in  the  South-Western  Area. 

As  far  as  the  school  health  service  is  concerned,  there  is  little  change  envisaged  in  the  Mental  Health  Bill.  There  are  a  few  minor 
administrative  changes  to  facilitate  procedure  under  Section  57  of  the  Education  Act  which  is  at  present  somewhat  complicated. 
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MEDICAL  INSPECTION 


There  have  teen  no  changes  in  medical  inspection  procedure  during  the  year.  Children  are  examined  at  three  periodic  inspections 
during  their  school  life  as  follows: — 

(«)  As  entrants  at  the  age  of  five  years. 

( b )  During  their  last  year  at  the  primary  school  at  the  age  of  ten  to  eleven  years. 

(c)  As  leavers.  In  practice,  this  examination  takes  place  at  fourteen  to  fifteen  years  of  age  as  it  is  not  always  known  which  pupils 
will  be  remaining  at  school  after  the  statutory  leaving  age. 


FINDINGS  AT  MEDICAL  INSPECTION 

Uncleanliness 

Statistics  relating  to  all  types  of  infestations  and  infections  remain  satisfactory. 

A  reduction  in  the  number  of  routine  head  inspections  has  been  possible  without  a  resulting  rise  in  the  incidence  office.  In  1957 
altogether  92,000  children  were  inspected  and  220  found  to  be  verminous.  In  1958  inspections  were  reduced  to  77,000  and  2C0  infested 
children  were  discovered.  It  is  proposed  to  continue  the  personal  hygiene  inspections  which  involve  ordinary  cleanliness,  clothes, 
footwear,  etc.,  as  these  are  found  to  be  advantageous  to  pupils,  parents  and  teachers.  Scabies  was  not  a  problem  in  1958,  only  3  cases 
being  notified  in  the  whole  county  but  there  were  19  cases  of  ringworm,  a  slight  rise  over  the  preceding  year,  and  46  cases  of  impetigo 
were  notified.  The  overall  picture  under  this  heading  was,  however,  satisfactory. 


Nutrition 

Methods  of  recording  nutrition  need  to  be  reassessed.  There  is  clearly  some  defect  in  a  system  which  records  over  99  per  cent  of 
all  children  as  ‘satisfactory’  when  it  is  known  that  many  are  far  from  fit  and  that  the  excessive  sugar  intake  is  such  that  many  children 
are  too  fat  with  dental  decay  more  prevalent  than  at  any  other  time  since  the  last  war.  Lnder  the  present  system  children  are  judged  by 
size  and  weight,  not  quality.  A  new  scheme  of  assessment  is  urgently  needed  where  mental  agility  and  physical  endurance  are  included 
in  the  assessment  together  with  acuity  of  vision,  hearing  and  speed  of  reflex  action. 


Nose  and  Throat  Conditions 

The  number  of  nose  and  throat  conditions  found  at  school  inspections  requiring  treatment  continues  to  fall.  Altogether  514 
children  were  kept  under  observation  of  which  239  were  recommended  for  treatment.  The  number  of  operations  performed  for  the 
removal  of  tonsils  was  783  compared  with  731  in  1957  and  920  in  1956. 


Respiratory  Diseases 

The  number  of  cases  requiring  active  treatment  and  to  be  kept  under  observation  were  seventy-five  and  109  respectively  compared 
with  sixty-seven  and  112  in  1957. 


Defects  of  Vision 

The  number  of  children  dealt  with  for  errors  of  refraction  was  2,239  compared  with  2,683  during  1957.  Glasses  were  prescribed 
for  1,290  children  and  fifty-one  cases  of  external  eye  complaints  were  also  dealt  with. 

Ear  Disease  and  Hearing 

During  the  year  another  twelve  health  visitors  received  instruction  in  the  early  detection  of  deafness  by  a  demonstrator  from 
the  Department  of  Education  of  the  Deaf,  Manchester  University.  This  will  ensure  that  children  are  assessed  at  an  early  age  and  it  is 
hoped  that  it  wifi  be  possible  for  some  of  them  to  be  educated  in  ordinary  classes  by  special  methods  thus  avoiding  the  need  for  admission 
to  residential  schools.  Health  visitors  with  this  training  can  detect  deafness  at  an  early  stage  and  it  is  becoming  more  obvious  that  many 
of  these  defects  can  be  remedied  with  the  result  that  the  number  of  children  requiring  special  educational  treatment  will  ultimately  be 
reduced. 


Dental  Defects 

Dental  caries  is  still  on  the  increase  and  it  is  a  disappointing  fact  that  out  of  25,601  children  examined  during  the  year  16,723 
required  treatment  in  spite  of  the  fact  that  this  is  one  of  the  more  fortunate  authorities  with  a  full  establishment  of  dental  staff;  all  the 
schools  are  visited  once  in  twelve  to  eighteen  months. 


INFECTIOUS  DISEASE 

Methods  of  control  to  eliminate  the  more  severe  infectious  diseases  continue  unabated.  The  vaccination  schemes  against 
tuberculosis,  diphtheria,  whooping  cough  and  poliomyelitis  are  still  receiving  priority  in  the  hope  that  tuberculosis  and  poliomyelitis 
can  be  eradicated  within  the  next  few  years,  it  is  considered  that  the  policy  of  concentrating  on  immunisation  schemes  at  the  present 
time  is  the  correct  one.  In  1954,  when  the  B.C.G.  scheme  was  started  on  a  county-wide  basis,  37  per  cent  of  the  children  tested  gave  a 
positive  reaction.  This  figure  has  fallen  steadily  to  14  per  cent  in  1958. 

There  were  no  cases  of  diphtheria.  Whooping  cough  has  substantially  decreased  since  the  full  scale  immunisation  scheme  started 
several  years  ago  and  the  262  cases  notified  in  1958  is  the  lowest  ever  recorded  by  a  considerable  margin;  there  were  no  deaths.  Before 
the  immunisation  scheme  several  deaths  occurred  annually  and  many  more  patients  had  complications  with  severe  permanent  handicaps. 
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Poliomyelitis  Vaccination 

Number  of  children  who  received  two  injections  of  poliomyelitis  vaccine  during  1958 


Born  in  the  vears 

Area 

1943  to  1958 

County 

20,113 

Poole 

11,089 

South  Dorset 

6,093 

Total 

37,295 

In  addition,  2,581  children  had  received  one  injection  only  as  on  31st  December. 

DIPHTHERIA  IMMUNISATION 


Number  of  children  who  had  completed  a  course  of  diphtheria  immunisation  at  any  time  before  3  l.s7  December 


Area 

Cl 

lildren  under 

5 

Children 

i  5—14 

Under  1 

1 

2 

3 

4 

Total 

5—9 

10—14 

Totals 

County 

194 

1,179 

1,546 

1,588 

1,644 

6,151 

8,856 

11,199 

20,055 

Poole 

27 

404 

770 

757 

845 

2,803 

4,958 

6,487 

11,445 

Weymouth  and 

Portland 

77 

438 

548 

552 

491 

2,106 

2,884 

4,817 

7,701 

Totals 

298 

2,021 

2,864 

2,897 

2,980 

11,060 

16,698 

22,503 

39,201 

Although  there  were  no  cases  of  diphtheria  during  the  year,  the  immunisation  rate  among  the  very  young  is  not  satisfactory  with 
the  result  that  the  degree  of  immunity  in  the  population  is  not  sufficient  to  prevent  isolated  outbreaks  occurring. 


B.C.G.  VACCINATION 

The  comprehensive  scheme  for  vaccinating  all  children  of  thirteen  years  of  age  both  at  local  education  authority  and  private 
schools  continues  throughout  the  county.  During  the  year  freeze-dried  vaccine  was  used  but  the  mantoux  response  on  subsequent  tests 
was  not  sufficiently  strong  so  that  consideration  is  being  given  to  reverting  to  the  use  of  the  liquid  vaccine  prepared  in  Copenhagen. 
There  are  administrative  difficulties  in  using  this  vaccine  but  it  is  certainly  more  potent  in  terms  of  mantoux  response.  Testing  is  now 
done  with  the  Heaf  Gun  using  1/1,000  P.P.D.  which  gives  very  satisfactory  results  and  is  preferred  by  the  children.  It  is  interesting  to 
note  that  only  14  per  cent  of  the  children  tested  during  the  year  were  positive  reactors. 


Routine  B.C.G.  Vaccination  of  School  Children  in  the  1945  Age  Group 


Number 
in  age 
group 

Number 

of 

acceptances 

Number 

tested 

Number 

of 

positive 

reactors 

Number 

vaccinated 

C/Fi 

age 

1946 

group 

Retests  / 

rom  prev 

ions  age  gr 

oups 

Number 

for 

retest 

Absentees 

Number 

for 

retest 

Number 

tested 

Number 

absent 

for 

reading 

Number 
posit  i  ve 

Number 

vaccinated 

1,913 

1,400 

1,328 

191 

14.4% 

1,121 

20 

141 

353 

273 

3 

46 

226 

FOLLOWING-UP 

Parents  are  informed  of  the  defects  found  in  their  children  at  school  medical  inspections  and  of  the  need  for  treatment.  Most  parents 
act  upon  this  but  where  the  advice  is  ignored  and  where  the  defect,  if  untreated,  could  undermine  the  health  of  the  child,  the  Inspector 
of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children  is  asked  to  visit  the  family.  It  is  seldom  that  this  does  not  have  the 
desired  effect. 


MEDICAL  TREATMENT 

The  arrangements  that  have  been  in  existence  for  some  years  between  hospitals,  general  practitioners  and  the  school  health  service 
continue  to  work  well.  In  particular  the  close  association  between  the  health  department  and  the  paediatricians  in  Dorset  has  been  most 
advantageous. 
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MINOR  AILMENTS 

The  number  of  children  fbund  to  have  skin  infections  and  verminous  conditions  continued  to  decline  with  the  exception  of 
ringworm,  which  showed  an  increase  over  the  previous  year.  It  is  no  longer  necessary  to  hold  minor  ailments  clinics  in  the  county  area 
although  these  are  still  maintained  in  Foole  and  South  Dorset;  the  attendances  at  these,  however,  show  a  very  marked  decrease  during 
the  past  ten  years: — 


Year 

Poole 

South  Dorset 

Totals 

1948 

13,378 

6,505 

19,883 

1958 

376 

352 

728 

Vision 

The  vision  of  school  children  is  tested  at  each  routine  medical  inspection  and  a  special  sight  examination  is  carried  out  on  every 
child  at  the  age  of  eight  years.  When  defects  are  discovered,  the  parents  are  informed  and  given  the  option  of  having  their  child  seen  by 
a  consultant  ophthalmologist  or  of  making  their  own  arrangements.  The  majority  of  parents  desire  their  children  to  be  dealt  with  by 
the  school  ophthalmic  service. 

Colour  vision  is  tested  at  the  intermediate  routine  medical  inspection. 

Ophthalmic  Treatment 

An  excellent  school  ophthalmic  service  is  provided  by  the  two  hospital  management  committees  in  the  county  and  a  report  on 
every  child  seen  is  submitted  to  the  principal  school  medical  officer. 

Provision  of  Spectacles 

During  1958  spectacles  were  prescribed  through  the  school  ophthalmic  service  for  1,290  children.  There  is  no  delay  in  either  the 
provision  of  spectacles  or  in  the  arrangements  for  repair  or  replacement. 

External  and  other  Eye  Diseases 

The  number  of  cases  of  external  and  other  eye  diseases  treated  during  1958  was  fifty-one,  compared  with  196  in  1957. 

Orthopaedic  Treatment 

Minor  orthopaedic  defects  are  treated  either  at  special  classes  in  the  schools  arranged  by  the  remedial  exercises  organiser  or  by 
the  organiser  herself  and  her  staff  at  sessions  held  at  the  county  clinics.  More  serious  cases  are  referred  to  the  orthopaedic  specialists. 

DENTAL  INSPECTION  AND  TREATMENT 

The  Principal  School  Dental  Officer  reports  on  the  work  of  the  dental  officers  in  the  county  as  follows: — 

‘The  staffing  position  remains  satisfactory  and  is  considerably  better  than  the  national  average.  Appointments  have  already 
been  made  to  fill  the  new  establishment  of  fifteen  dentists  which  will  become  effective  on  1st  April,  1959. 

Two  new  clinics  have  been  opened  during  the  year,  one  a  new  building  at  Portland,  and  the  other  at  Gillingham,  which 
is  a  conversion  of  existing  premises.  They  are  both  well  equipped  and  have  already  proved  to  be  of  considerable  advantage  to  the 
areas  w  hich  they  serve.  The  building  of  the  clinic  at  Swanage  has  been  commenced  and  is  due  to  be  completed  in  1959.  Another 
mobile  dental  clinic  has  been  purchased  during  the  year  which  brings  the  number  now  in  use  to  five. 

Orthodontic  treatment  is  carried  out  mainly  at  the  Dorchester,  Poole  and  Weymouth  clinics  but  with  the  increase  in  staff 
it  has  been  possible  to  extend  these  facilities  in  a  limited  form  to  some  of  the  rural  areas.  A  more  comprehensive  specialist  service 
is  needed,  however,  to  cover  the  whole  of  the  county  instead  of  the  limited  area  which  is  served  at  present. 

The  high  incidence  of  dental  decay  has  been  referred  to  in  previous  reports  and  it  seems  probable  that  the  diet  in  very  young 
children  may  be  a  contributing  factor.  It  has  been  noticed  at  child  welfare  centres  that  a  tendency  to  overweight  often  commences 
at  the  weaning  stage,  which  is  thought  to  be  due  to  the  easily  prepared  carbohydrate  foods.  These  should,  of  course,  be  taken  with 
a  protein  supplement  but  as  they  are  very  palatable  they  are  aften  given  in  excess  on  their  own. 

Children  readily  acquire  a  liking  for  sweet  foods  and  it  is  considered  that  this  condition  is  closely  connected  with  the  high 
rate  of  dental  decay  which  exists  at  the  present  time.’ 

REMEDIAL  EXERCISES 

The  following  report  has  been  prepared  by  the  remedial  exercises  organiser: — 

‘There  are  now  five  part-time  physiotherapists  and  remedial  teachers  working  in  the  county  area  at  clinics  or  visiting 
schools.  These  officers,  together  with  the  remedial  teachers  in  schools,  maintain  the  treatment  of  remedial  cases.  Owing  to  the 
decrease  in  teaching  staff  under  the  Minister’s  quota  arrangements,  however,  some  schools  are  finding  it  increasingly  difficult  to 
release  a  teacher  for  remedial  classes.  This  is  inevitable  while  the  quota  of  teachers  remains  at  its  present  level. 

Routine  medical  inspections  were  suspended  for  the  first  six  months  of  the  year  and,  as  a  result,  the  number  of  recom¬ 
mendations  decreased  considerably.  T  here  may  be  some  difficulty  in  dealing  with  the  back-log  of  these  cases  but  they  will  gradually 
be  absorbed  in  due  course. 

In  the  case  of  Dorset  school  children,  it  is  clear  that  foot  defects  are  more  prevalent  amongst  the  younger  age  groups  while 
most  of  the  postural  defects  occur  after  the  age  of  ten.’ 

SPEECH  THERAPY 

This  year  has  seen  an  extension  of  the  service  by  the  appointment  of  a  third  speech  therapist.  The  sessions  in  Poole  have  been 
doubled  while  Dorchester  rural  district  and  the  west  of  the  county  have  been  allotted  one  extra  session  each  and  the  northern  area  three 
extra  sessions. 
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It  had  been  known  for  some  time  that  there  was  a  long  waiting  list  in  Poole  and  a  similar  situation  was  suspected  in  the  north. 
Visits  to  some  of  the  largest  schools  in  the  area  in  September  confirmed  the  suspicion.  The  new  clinics  at  Sturminster  Newton  and 
Gillingham  are  used  for  the  northern  sessions  while  the  extra  work  at  Poole  is  done  at  Burlea  Towers  pending  the  opening  of  the  Oakdale 
Clinic.  A  morning  session  is  allotted  to  the  Victoria  Home  for  Crippled  Children. 

The  following  table  shows  the  amount  of  work  undertaken  in  the  county: — 


Cases 

treated 

Discharged 

Under 

treatment 

Cases 

tested 

In  need  of 
treatment 

Not  in 
need 

School 

visits 

House 

visits 

278 

124 

154 

525 

279 

246 

93 

26 

It  must  be  mentioned  that  this  is  not  an  altogether  normal  year’s  work  as  the  third  speech  therapist  only  took  up  her  appointment 
Aate  in  1958.  The  service  has,  however,  reached  a  satisfactory  standard,  with  sessions  in  all  the  more  urban  areas. 


OPEN-AIR  EDUCATION 

There  are  no  open-air  schools  in  Dorset.  Only  a  very  small  number  of  delicate  children  now  require  residential  education;  they 
are  sent  mainly  to  St.  Catherine’s  or  St.  Patrick’s  Schools  in  the  Isle  of  Wight  and  to  the  Suntrap  open-air  school  in  Hayling  Island. 


CO-OPERATION  OF  PARENTS 

Parents  take  a  very  great  interest  in  the  school  health  service  and  the  majority  of  those  with  younger  children  attend  the  school 
medical  inspections  w  hen  their  children  are  being  examined.  It  is  unusual  these  days  for  parents  to  refuse  to  ha\  e  their  children  examined 
by  the  school  medical  officer  at  a  routine  inspection,  but  where  this  happens  a  friendly  letter  usually  results  in  the  child  attending  at  the 
next  inspection  at  the  school. 

The  first  phase  of  the  national  survey  of  the  health  and  development  of  a  group  of  children  born  in  one  week  of  March,  1946, 
referred  to  in  my  previous  reports,  has  now  been  completed.  The  second  phase  is  concerned  with  their  progress  at  school  and  information 
regarding  this  is  being  obtained  from  the  teachers  and  the  children  themselves. 


CO-OPERATION  OF  TEACHERS 

It  is  quite  true  to  say  that  the  school  health  service  could  not  function  without  the  continued  support  and  co-operation  of  the 
teachers.  As  every  year  goes  by  they  are  called  upon  to  assist  in  more  and  more  new  phases  of  school  health  work  especially  in  the 
extension  of  schemes  for  vaccination  and  immunisation  which  now  effect  all  of  the  pupils  and  their  help  is  very  much  appreciated. 


CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS 

Close  co-operation  with  the  school  attendance  officers  is  maintained  through  the  county  education  department.  The  National 
Health  Service  Act  has  complicated  their  work  owing  to  the  fact  that  general  practitioners  need  not  give  certificates  of  unfitness  to  attend 
school  unless  the  parents  are  in  danger  of  prosecution.  The  health  department  are  asked  to  assist  when  difficulties  arise  and  consultation 
with  the  doctor  concerned  usually  succeeds  in  clearing  up  the  matter. 


CO-OPERATION  WITH  GENERAL  PRACTITIONERS 

The  family  doctors  are  informed  of  defects  found  at  medical  inspections  and  where  it  is  considered  that  a  specialist  opinion  is 
desirable,  he  is  informed  that  if  he  so  wishes  arrangements  for  this  will  be  made  by  the  department;  the  majority  prefer  this  method. 
The  family  doctor  is  also  taking  increasing  advantage  of  the  child  guidance,  speech  therapy  and  other  specialised  services  provided  by  the 
local  education  authority. 


CO-OPERATION  WITH  VOLUNTARY  BODIES 

Co-operation  with  the  voluntary  bodies  concerned  in  the  care  of  children  continues  satisfactorily.  The  services  of  the  inspector 
of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children  are  especially  helpful  in  cases,  fortunately  very  few  in  number,  where 
lack  of  adequate  home  care  results  in  a  child  being  sent  to  school  in  a  neglected  condition. 


PROVISION  OF  MILK  AND  MEALS 


Provision  of  Milk 

The  position  at  the  31st  December,  1958,  regarding  the  supply  of  milk  to  schools  under  the  milk  in  schools  scheme  was  as  follows: — 


Number  of  maintained  schools  receiving  pasteurised  milk  . .  . .  249 

Number  of  non-maintained  schools  receiving  pasteurised  milk  . .  59 

Number  of  maintained  schools  receiving  tuberculin-tested  milk  . .  12 

Number  of  non-maintained  schools  receiving  tuberculin-tested  milk  . .  3 


323 


With  regard  to  grades,  the  position  is  the  same  as  for  1957,  that  is  95  per  cent  of  the  schools  receive  pasteurised  milk  and  the 
remainder  raw  tuberculin-tested  milk.  Due  to  their  remote  position  four  maintained  and  four  private  schools  are  supplied  by  local 
producers  with  tuberculin-tested  milk  in  bulk  containers,  but  it  is  satisfactory  to  report  that  over  97  per  cent  of  the  schools  obtain  milk 
in  one-third  pint  bottles  with  drinking  straws. 
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Close  supervision  of  the  milk  supplied  to  schools  is  maintained  and  the  following  table  gives  particulars  of  samples  taken  by 
sampling  officers  of  the  county  health  department  for  laboratory  examination  during  1958: — 


Pastei 

irised 

Tuberculin  Tested 

Total  number 
of  samples 

Number  of  schools 
sampled 

Methyl 

te 

ene  blue 

’St 

Phosphatase  test 

Methyle 

te 

’ne  blue 

St 

Pass 

Fail 

Pass  Fail 

Pass 

Fail 

2,380 

+292 

*1,713 

12 

2,239  9 

101 

31 

*  523  samples  were  not  submitted  to  the  methylene  blue  test  due  to  the  atmospheric  shade  temperature  exceeding 
65  degrees  F. 

I  Sampling  of  milk  at  thirty-one  schools  in  the  Borough  of  Poole  was  carried  out  by  the  borough  public  health 
inspectors. 

From  the  table  it  will  be  noted  that  a  total  of  2,380  samples  were  submitted  to  the  prescribed  tests  for  pasteurised  and  tuberculin- 
tested  milk.  Less  than  one-half  per  cent  of  the  pasteurised  milk  samples  failed  the  phosphatase  test  for  adequate  heat  treatment  and  this 
is  a  satisfactory  record.  On  the  other  hand,  the  percentage  of  samples  of  tuberculin-tested  milk  which  failed  the  keeping  quality  test  was 
23.5  per  cent,  slightly  higher  than  that  for  1957.  In  general,  however,  it  can  be  said  that  the  position  regarding  the  supply  of  milk  to 
schools  remains  satisfactory. 

Fifteen  specimens  of  school  milk  were  submitted  to  the  biological  examination  for  tubercle  bacilli  and  all  proved  negative. 

Supervision  of  the  school  milk  supplies  includes  the  examination  of  washed  bottles  for  cleanliness  and  during  the  year  456  rinses 
of  cleaned  one-third  pint  bottles  were  tested,  42  of  which  were  of  an  unsatisfactory  standard. 

Provision  of  Meals 

I  am  indebted  to  the  county  education  officer  for  supplying  the  following  information  relating  to  the  provision  of  meals  to  schools 


in  the  county: — 

Number  of  schools  in  the  county  receiving  meals  at  1st  January,  1958  . .  . .  . .  256 

Number  of  schools  in  the  county  not  receiving  meals  at  1st  January,  1958  . .  . .  2 

Number  of  schools  in  the  county  receiving  meals  at  31st  December,  1958  . .  . .  256 

Number  of  schools  in  the  county  not  receiving  meals  at  31st  December,  1958  . .  . .  3 

Number  of  new  kitchens  opened  1958  ..  ..  ..  ..  ..  ..  1 

Number  of  new  dining-rooms  (not  classrooms)  opened  in  1958  . .  . .  . .  1 

Daily  average  number  of  meals  served  in  1958  ..  ..  ..  ..  ..  20,163 

Percentage  of  school  population  taking  meals  ..  ..  ..  ..  ..  47  09 


During  the  year  the  assistant  county  public  health  officer  made  100  visits  to  school  kitchens  and  dining  centres  in  connection  with 
the  food  hygiene  regulations  and  a  very  satisfactory  standard  of  hygiene  is  reported. 

Food  Poisoning 

Three  instances  of  suspected  food  poisoning,  involving  three  schools,  were  reported  during  the  year.  The  necessary  investigations 
were  made  in  each  case  and  samples  of  foodstuffs  were  submitted  for  laboratory  examination. 

The  largest  number  of  cases  was  at  a  school  in  Poole  where  173  out  of  a  total  of  258  at  risk  reported  symptoms  suggestive  of  food 
poisoning.  The  causative  organism  isolated  from  the  patients  was  found  to  be  B.  welchii  and  presumptive  evidence  suggested  that  the 
food  transmitting  the  infection  was  minced  steak,  though  it  was  not  possible  to  confirm  this  as  all  the  food  had  been  consumed. 

At  another  school  25  out  of  a  total  of  375  pupils  were  affected  with  vomiting  and  diarrhoea  and  the  school  meal  was  suspect. 
There  was,  however,  no  laboratory  evidence  to  support  this  and  the  reports  tended  to  indicate  that  it  was  not  food  poisoning. 

The  third  incident  involved  a  small  school  where  six  pupils  and  the  head  teacher  were  affected  with  diarrhoea  following  the 
consumption  of  a  school  meal.  The  number  at  risk  was  nine  so  that  the  percentage  producing  symptoms  was  high.  Clostridium  welchii 
was  isolated  from  one  of  the  specimens  of  the  suspected  school  meal  submitted  for  laboratory  examination.  The  investigation  revealed 
that  part  of  the  meal  had  been  prepared  on  one  day  and  reheated  on  the  following  day  prior  to  serving.  This  practice  is  not  normally 
followed  in  the  preparation  of  school  meals  and  the  cook,  who  was  new  to  the  school  meals  service,  was  advised  of  the  dangers  which 
it  involves. 


SCHOOL  SWIMMING 

Two  more  learners’  pools  were  completed  and  brought  into  use  during  the  year,  bringing  the  total  to  seven.  Work  on  a  further 
pool  was  in  hand  at  the  end  of  the  year  and  it  is  expected  that  this  will  be  completed  and  ready  for  use  in  1959.  A  grammar  school  in 
the  north  of  the  county  has  a  reasonably  sized  swimming  pool  which  permits  of  diving  as  well  as  swimming  and  the  pupils  of  a  nearby 
secondary  modern  school  share  the  use  of  this  pool. 

Chlorination  of  the  water  in  the  pools  is  undertaken  by  hand  dosage  under  close  supervision.  At  one  school  experiments  w^ere 
carried  out  in  drip  feeding  the  chemical  in  conjunction  with  a  water  filtration  and  recirculating  unit  and  the  results  were  quite  satisfactory. 

A  total  of  seventy-two  samples  of  water  from  these  swimming  pools  were  submitted  for  bacteriological  examination,  of  which 
sixty-four  were  of  a  satisfactory  standard.  In  addition,  seventy-seven  tests  for  chlorine  residual  were  carried^out. 

Swimming  instruction  is  also  given  at  three  public  and  three  private  swimming  baths. 
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WATER  SUPPLIES  TO  SCHOOLS 

Hand  chlorination  of  small  quantities  of  drinking  water  is  carried  out  at  seven  schools  where  there  is  no  mains  supply.  At  a  further 
four  schools  automatic  chlorinating  apparatus  is  installed. 

During  the  year  fifty-nine  tests  for  residual  chlorine  were  made  and  fifty-four  samples  were  submitted  for  bacteriological 
examination,  forty-eight  being  of  a  satisfactory  standard.  Where  specimens  did  not  reach  the  required  standard  appropriate  measures 
were  taken  and  repeat  samples  obtained. 

Close  supervision  was  also  maintained  of  the  water  supply  to  the  two  school  camps,  thirty-seven  samples  being  submitted  for 
bacteriological  examination  all  of  which  were  reported  as  satisfactory. 

HEALTH  EDUCATION 

This  important  aspect  of  the  school  health  service  has  teen  gradually  expanded  over  the  past  few  years.  The  provision  of  a  sound 
projector  and  a  film  strip  projector  has  been  of  considerable  help  to  lecturers  at  schools  and  at  parent-teacher  association  meetings. 
Parents  ha\e  teen  told  about  the  tenefits  of  vaccination  against  tuberculosis,  poliomyelitis,  diphtheria,  etc.,  and  the  importance  of  having 
all  children  protected  against  these  diseases  has  teen  stressed.  More  propaganda  has  teen  directed  against  dental  caries,  both  parents  and 
children  ha\e  teen  told  how  this  can  te  reduced  by  simple  rules  of  oral  hygiene  and  diet.  During  the  year  forty-five  lectures  were  given 
to  children  and  parent-teacher  associations. 

A  campaign  on  care  of  the  teeth  was  continued  during  the  year  and  suitable  posters  were  circulated  to  all  schools.  A  stereoscopic 
viewer  showing  slides  was  generously  provided  by  the  General  Dental  Council  for  two  periods  and  this  was  installed  at  clinics  in 
Dorchester,  Poole  and  Weymouth,  where  it  aroused  much  interest  in  school  children  attending  for  treatment. 

A  national  campaign  on  home  safety  was  launched  at  the  beginning  of  November  and  as  part  of  the  county  council’s  propaganda 
it  was  decided  to  include  this  subject  as  far  as  possible  in  the  health  education  work  carried  out  in  schools.  The  larger  schools  in  the 
Poole  area  v  ere  visited  by  a  member  of  the  staff  who  ga\e  talks,  illustrated  by  films,  and  held  quizzes. 

The  following  table  indicates  the  number  of  talks  and/or  film  shows  given  to  schools  and  parent/teacher  associations  during  the 
year: — 


Subject 

Number 

Total 

Attendance 

Home  Safety 

21 

3,457 

Care  of  the  Teeth 

7 

1,710 

Vaccination  and  Immunisation 

7 

621 

First  Aid 

2 

185 

Care  of  the  Feet  . . 

1 

160 

Adolescence 

1 

100 

Posture 

5 

121 

Handicapped  Children 

1 

10 

Totals 

45 

6,364 

PHYSICAL  EDUCATION 

The  County  Physical  Education  Officer  reports  as  follows: — 

‘A  Conference  on  “Basic  Movement  in  relation  to  Dance”  was  held  at  Blandford.  Twenty-eight  women  teachers  from 
independent,  secondary  and  other  schools  attended.  The  physical  education  organisers  from  Portsmouth,  Somerset  and  Wiltshire 
accepted  invitations  to  te  present. 

Sessional  training  courses  in  folk  dancing  for  teachers  have  been  held  at  Blandford,  Bridport,  Dorchester  and  Weymouth. 
These  were  well  supported  by  both  men  and  w/omen  teachers. 

Successful  one-day  courses  have  been  held  on  the  coaching  of  netball,  swimming  and  tennis. 

A  week’s  residential  football  coaching  course  for  youths  aged  fourteen  to  seventeen  years  was  held  at  Wareham.  This 
course  was  accommodated  at  Carey  Camp  and  the  practical  work  was  conducted  at  Wareham  Modern  School.  More  than  seventy 
boys  attended.  The  instructors  were  Dorset  teachers  who  have  qualified  as  F.A.  Coaches. 

Facilities  giving  opportunities  for  children  to  learn  swimming  are  making  good  progress.  There  are  now  seven  learners’ 
pools  in  use  and  pools  are  in  course  of  construction  by  the  schools  at  Weymouth  All  Saints  Modern  School  and  Weymouth 
Grammar  School.  Schools  ha'e  used  the  Blandford,  Poole  and  Shaftesbury  town  baths,  also  the  corporation  baths  at  Bourne¬ 
mouth  and  Yeovil.  The  use  of  the  swimming  pools  at  Sherborne  School  for  Girls  and  Sherborne  School  and  the  tank  of  the  United 
Dairies  at  Sturminster  Marshall  is  appreciated.  Schools  in  Weymouth,  Lyme  Regis  and  Swanage  received  instruction  in  the  sea. 

Regulations  governing  swimming  awards  were  revised,  certificates  re-designed  and  a  badge  and  test  colours  introduced. 

Climbing  apparatus  continues  to  be  installed  in  primary  schools  and  the  development  and  maintenance  of  playing  fields 
progresses  steadily  although  there  is  a  scarcity  of  women  teachers  in  physical  education. 

Despite  the  vagaries  of  the  w  eather  during  the  summer  a  very  successful  season  was  enjoyed  at  the  County  School  Camp 
at  Carey  (Wareham)  and  at  Blashenwell  (Kingston,  Corfe  Castle).  A  total  of  1,618  campers  attended,  by  no  means  all  from  Dorset.’ 

HANDICAPPED  CHILDREN 

The  total  number  of  handicapped  children  ascertained  for  the  first  time  increased  from  139  in  1957  to  259  in  1958.  This  was  due 
to  the  large  increase  in  the  number  of  children  classified  as  educationally  subnormal.  The  education  authority  has  made  considerable 
progress  in  establishing  classes  for  educationally  subnormal  children  throughout  the  county,  to  the  great  benefit  of  these  pupils  and  also 
to  the  classes  of  more  intelligent  children  which  previously  accommodated  the  educationally  subnormal  children. 

It  will  be  seen  from  the  table  that,  apart  from  the  educationally  subnormal  and  maladjusted,  there  is  very  little  difficulty  in  placing 
handicapped  children  at  the  appropriate  residential  schools. 

Twenty-five  children  were  graded  as  ineducable  during  the  year  and  seven  were  referred  as  needing  supervision  after  leaving  school. 
The  expansion  of  the  Weymouth  occupation  centre  has  made  available  specialised  training  for  more  ineducable  children  in  the  South 
Dorset  and  Dorchester  areas  and  is  greatly  appreciated  by  the  parents  of  these  children. 
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Handicapped  Pupils ,  1958 


(a) 

(b) 

(c) 

(d) 

(e) 

(/) 

Or) 

(h) 

(0 

0) 

(/c) 

Blind 

Partially 

Sighted 

Deaf 

Partially 

Deaf 

Educationally 

Subnormal 

Epileptic 

Maladjusted 

Physically 

Handicapped 

Speech 

Defect 

Delicate 

Multiple 

Defects 

Totals 

1.  Number  of  pupils  ascertained  as 
Handicapped  pupils  for  the  first 
time  during  1958 

— 

2 

1 

1 

202 

— 

11 

13 

— 

13 

16 

259 

2.  Number  of  handicapped  pupils 
re-examined  during  1958  and 
retaining  the  same  grading 

1 

1 

1 

4 

70 

— 

1 

7 

— 

13 

5 

103 

3.  Number  of  handicapped  pupils 
re-examined  during  1958  and 
regraded  in  these  categories 

— 

— 

— 

1 

2 

— 

— 

— 

— 

— 

2 

5 

4.  Number  of  pupils  assessed  dur¬ 
ing  1958  as  requiring  special 
education  in  special  schools  or 
boarding  homes 

— 

3 

2 

6 

274 

— 

12 

20 

— 

26 

23 

367 

5.  (i)  Pupils  attending  Residential 
Special  Schools  and  Hostels 

B 

7 

4 

8 

6 

51 

1 

17 

10 

— 

6 

— 

110 

G 

2 

3 

6 

1 

16 

1 

8 

8 

— 

6 

— 

51 

(ii)  Pupils  attending  Day  Special 
Schools  or  Classes 

B 

— 

— 

— 

— 

92 

- — 

— . 

— 

— 

— 

— 

92 

G 

— 

— 

— 

— 

40 

— 

- — 

— 

— 

— 

— 

40 

(iii)  Children  receiving  education 
at  home  (Section  56  cases) 

B 

— 

— 

— 

— 

1 

— 

1 

12 

— 

— . 

— 

14 

G 

— 

— 

— 

— 

1 

— 

— 

4 

— 

— 

— 

5 

(iv)  Pupils  recommended  to 
receive  special  educational 
treatment  in  the  ordinary 
school 

B 

— 

1 

— 

4 

177 

3 

13 

16 

— 

21 

— 

235 

G 

— 

2 

- — 

— 

87 

2 

8 

12 

— 

11 

— 

122 

(v)  Total  number  of  handicapped 
pupils  in  Residential  Special 
Schools,  Day  Special  Schools, 
Special  Classes,  Hostels  and 
Ordinary  Classes 

B 

7 

5 

8 

10 

321 

4 

30 

33 

— 

27 

— 

445 

G 

2 

5 

6 

1 

144 

3 

16 

23 

— 

17 

— 

217 

9 

10 

14 

11 

465 

7 

46 

56 

— 

44 

— 

662 

6.  Number  of  pupils  requiring 
places  in: 

(i)  Residential  Schools 

B 

— 

— 

— 

— 

19 

— 

5 

3 

— 

— 

— 

27 

G 

1 

— 

— 

— 

4 

— 

1 

3 

— 

1 

— 

10 

(ii)  Day  Special  Schools 

B 

— 

— 

— 

— 

35 

— 

— 

— 

— 

— 

— 

35 

G 

— 

— 

— 

— 

36 

— 

— 

— 

— 

— 

— 

36 

(iii)  Special  Classes 

B 

— 

— 

— 

— 

26 

— 

— 

— 

— 

— 

— 

26 

G 

— 

— 

— 

— 

8 

— 

— 

— 

— 

— 

— 

8 

7.  Pupils  not  attending  any  School 
on  the  recommendation  of  the 
Principal  School  Medical  Officer 

B 

— 

■ — 

— 

— 

3 

— 

— 

8 

— 

— 

— 

11 

G 

— 

— 

— 

— 

5 

— 

— 

2 

— 

— 

— 

7 

8.  Pupils  whose  parents  refuse  to 
give  consent  for  admission  to 
Special  Schools  or  Classes 

B 

— 

• — 

— 

— 

19 

— 

1 

1 

— 

— 

— 

21 

G 

— 

— 

— 

— 

14 

— 

— 

— 

— 

— 

1 

15 

9.  Number  of  children  reported  to  the  Local  Health  Authority  during  1958:— 

(i)  Under  Section  57  (3)  of  the  Education  Act,  1944  . .  ..  ..  ..25 

(ii)  Under  Section  57  (1)  of  the  Education  Act,  1944  . .  . .  . .  . .  — 

(iii)  Under  Section  57  (5)  of  the  Education  Act,  1944  . .  . .  . .  7 
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10.  Number  of  non-county  area  children  attending  the  following: 


Clyffe  House 

Penwithen 

Hostel 

Wimborne  Day 
Special  School 

Other  Education  Authorities  . . 

4 

3 

— 

Poole  Borough 

6 

3 

36 

CHILD  GUIDANCE 

The  following  is  the  report  of  the  Consultant  Children’s  Psychiatrist: — 


‘For  the  third  year  in  succession  the  number  of  children  referred  to  the  child  guidance  clinics  has  been  over  200.  The 
pressure  on  the  available  child  guidance  service,  which  was  reported  last  year,  has  therefore  continued.  The  total  volume  of  work 
has  mounted  as  a  total  of  621  children  have  been  seen  during  the  year  which  is  60  more  than  last  year.  Although  a  second 
psychiatric  social  worker  has  been  added  to  the  establishment,  there  have  been  no  applications  for  the  post.  This  increased  volume 
of  work  has,  therefore,  had  to  be  carried  out  by  the  same  staff. 

The  present  five  consultant  psychiatric  sessions  is  clearly  quite  inadequate  to  meet  the  needs  of  the  area.  It  has  been  found 
impossible,  therefore,  to  provide  any  regular  diagnostic  or  therapeutic  service  in  the  North  or  West  of  the  county.  Children  from 
the  Sherborne,  Gillingham  and  Shaftesbury  areas  have  to  travel  either  to  Poole  or  Dorchester.  Recently  the  need  to  provide 
treatment  for  children  in  the  Bridport  area  has  been  so  acute  that  a  fortnightly  clinic  was  started.  It  has,  however,  only  been  possible 
to  do  this  by  reducing  the  usual  weekly  clinic  at  Weymouth  to  once  a  fortnight. 

Every  endeavour  has  been  made  to  maintain  the  intensive  psychotherapy  for  the  most  severely  disturbed  children  and  to 
provide  counselling  help  for  their  parents.  At  the  end  of  the  year  there  were  over  twenty  children  in  urgent  need  of  psychotherapy 
still  awaiting  treatment.  Until  the  second  psychiatric  social  worker  is  appointed  and  more  consultant  psychiatric  sessions  are 
available,  little  or  nothing  can  be  done  for  the  large  number  of  families  where  the  degree  of  disturbance  does  not  warrant  intensive 
psychotherapy  but  where  regular  family  case  work  is  needed  to  alleviate  anxieties  and  prevent  deterioration  of  the  problems. 

All  members  of  the  child  guidance  team  continue  to  visit  Penwithen  Hostel  and  the  psychiatric  social  worker  calls  on  the 
parents  of  these  children  regularly.  A  conference  is  held  with  the  hostel  staff  every  month.  All  children  residentially  placed  as 
maladjusted  pupils  are  seen  by  the  consultant  psychiatrist  during  the  holidays  and  the  psychiatric  social  worker  keeps  in  close 
touch  with  the  families.  The  consultant  psychiatrist  sees  most  children  admitted  to  the  Gloucester  Road  Reception  Centre  and 
holds  a  monthly  case  conference  with  the  children’s  department. 

Through  the  year  the  child  guidance  team  have  had  excellent  co-operation  from  the  school  medical  officers,  genera 
practitioners  and  social  workers  in  all  aspects  of  the  work  and  this  has  greatly  added  to  its  value.’ 


Child  Guidance  Service — 

Statistics 

Number  of  children  seen  during  1958  ..  ..  621 

Children  carried  forward  from  1957  . .  . .  413 

New  Cases  seen  during  1958  . .  . .  . .  208 

Children  awaiting  investigation  on  31.12.58  . .  20 

Cases  closed  during  1958  ..  ..  ..  188 

Total  number  of  cases  under  observation  or 

treatment  on  31.12.58  ..  . .  ..  433 

Analysis  of  New  Cases  Investigated  during  1958 

New  cases  referred  by: 

School  Medical  Officers  ..  ..  ••  51 

General  Practitioners  and  Hospitals  . .  . .  73 

Education  Officer  and  Head  Teachers  . .  . .  42 

Children’s  Officer  . .  . .  . .  •  •  30 

Speech  Therapist  . .  . .  . .  •  •  4 

Probation  Officer  . .  . .  .  •  •  •  3 

Other  Sources  . .  .  .  •  •  •  •  5 

Problems  for  which  children  were  referred 

Behaviour  problems  . .  . .  • .  •  •  80 

Nervous  symptoms  . .  . .  •  •  •  •  43 

Educational  problems  ..  ..  •  •  19 

Enuresis  . .  . .  . .  •  •  •  •  20 

Special  Advtte  . .  .  ■  •  •  •  •  39 

Psycho-somatic  symptoms  . .  . .  •  •  7 


Age  Groups 

Pre-school  age  . .  .  •  •  •  •  •  5 

Infants  school  age  . .  . .  •  •  •  •  35 

Junior  school  age  . .  . .  •  •  •  •  82 

Secondary  school  age  (Modern)  . .  . .  54 

(Grammar)  . .  . .  31 

Left  school  . .  . .  .  •  •  •  •  •  1 


Recommendations  made  of  new  cases 
Still  under  investigation 
Diagnosis  and  advice  only 
Superficial  treatment 
Intensive  treatment  advised 
Residential  treatment  advised  . . 


Children  under  Intensive  Treatment  during  1958 

Brought  forward  from  1957  ..  ..  ..  24 

Commenced  treatment  during  1958  ..  ..  22 

Stopped  treatment  during  1958  . .  . .  19 

Carried  forward  to  1959  . .  . .  . .  26 

Analysis  of  Intensive  Psychiatric  Treatment 
Cases  closed  during  1958 

Satisfactory  adjustment  . .  . .  . .  11 

Improved  . .  . .  . .  . .  . .  10 

Moved  to  other  area  . .  . .  . .  . .  1 

Unco-operative  . .  . .  . .  . .  2 

Analysis  of  all  Cases  Closed  during  1958 

Diagnosis  and  advice  only  . .  . .  . .  86 

Transferred  to  other  agencies  . .  . .  . .  10 

Removed  from  area  ..  ..  ..  ..  18 

Satisfactory  adjustment  after  C.G.  treatment  . .  46 

Improved  . .  . .  . .  . .  . .  24 

Unco-operative  or  unsatisfactory  response  . .  4 

Psychiatric  Interviews 

Diagnostic  . .  . .  . .  . .  . .  165 

Re-examination  . .  . .  . .  . .  260 

Treatment  . .  . .  . .  . .  . .  749 

Total  interviews  with  children  ..  ..  ..  1,174 

Total  interviews  with  parents  and  others  . .  190 

Total  interviews  by  Psychiatrist  . .  . .  1,364 

Psychiatric  Social  Worker 

Number  of  visits  by  Psychiatric  Social  Worker  . .  324 

Number  of  clinic  interviews  by  Psychiatric  Social 

Worker  . .  . .  . .  . .  663 

Number  of  interviews  with  other  officials  ..  140 

Visits  to  schools  . .  . .  . .  . .  14 

Educational  Psychologist 

Number  of  clinics  by  Educational  Psychologist  . .  151 

Number  of  children  interviewed  by  Educational 

Psychologist  . .  . .  . .  . .  202 
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JUVENILE  DELINQUENCY 

Special  reports  are  provided  for  the  information  of  the  magistrates  on  school  children  who  have  to  attend  juvenile  courts.  These 
reports  give  details  of  physical  and  mental  defects  found  at  school  medical  inspections  and  information  regarding  important  medical 
and  family  history.  One  hundred  and  forty-one  such  reports  were  furnished  during  1958.  In  cases  where  the  children  have  attended  a 
child  guidance  clinic  or  where  the  magistrates  require  psychiatric  reports  these  are  provided  by  the  consultant  children’s  psychiatrist. 


EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 

A  special  report  is  forwarded  to  the  youth  employment  officer  on  every  child  nearing  school  leaving  age  and  over  2,500  such  reports 
were  completed  and  supplied  during  the  year.  These  reports  are  especially  useful  in  placing  handicapped  children  in  suitable  employment. 

The  bye-laws  relating  to  the  employment  of  children  are  chiefly  concerned  with  the  prohibition  of  certain  employments  and 
regulating  the  hours  of  work  in  approved  occupations.  A  certificate  is  issued  by  the  school  medical  officer  in  respect  of  each  child 
concerned,  to  the  effect  that  such  employment  will  not  be  prejudicial  to  his  health  or  physical  development  and  will  not  make  him  unfit 
to  obtain  proper  benefit  from  his  education. 


SCHOOL  HYGIENE 

During  the  year  improvements  were  made  to  the  sanitation  at  fourteen  schools  at  five  of  which  water  closets  were  installed.  In 
the  course  of  the  past  few  years  considerable  progress  has  been  made  in  bringing  about  much-needed  improvements  to  the  sanitary 
arrangements  at  many  schools  and  it  is  satisfactory  to  be  able  to  report  that,  at  the  31st  December,  1958,  approximately  88  per  cent  of 
all  maintained  schools  in  the  county  had  waterborne  sanitation.  In  the  case  of  many  of  those  schools  where  pail  or  chemical  closets 
are  still  in  use,  schemes  involving  waterborne  sanitation  have  presented  difficulties  due  to  lack  of  space  and  the  absence  of  a  public 
sewerage  system.  In  a  few  instances  lack  of  an  adequate  water  supply  has  prevented  the  adoption  of  a  scheme.  Vault  closets  are  still  in 
use  at  three  schools.  A  scheme  has  been  prepared  in  respect  of  one  and  it  is  possible  that  the  work  will  be  put  in  hand  in  1959,  when 
water  closets  will  be  substituted  for  these  obsolete  insanitary  arrangements.  Recommendations  have  been  made  to  the  managers  of  the 
remaining  two  schools. 


* 
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Clinics — Location  of  Schoo  Clinics  and  Type  and  Number  of  Sessions  per  week 


The  Clinic, 

1 

Speech 

Hogshill  Street,  Beaminster 

1 

Orthopaedic  (Remedial) 

Castleman  House. 

Salisbury  Street,  Blandford 

11 

*Dental 

Red  Cross  Hall,  Whitecliff 

Mill  Street,  Blandford 

1 

Speech 

Secondary  Modern  School, 

Blandford 

1 

Lip  Reading 

Primary  and  Infants’  School, 

Bradford  Abbas 

1 

Lip  Reading 

County  Clinic, 

11 

*Dental 

Downe  Street,  Bridport 

1 

Speech 

Victoria  Home, 

Lindsay  Road,  Branksome 

1 

Speech 

War  Memorial  Hall, 

2 

Minor  Ailments 

Broadstone 

(per  month) 

Lockyer’s  School, 

Corfe  Mullen 

2 

Lip  Reading 

County  Clinic, 

9 

Dental 

Clyde  Path  Road, 

1 

Orthopaedic  (Remedial) 

Dorchester 

2 

Speech 

1 

Asthma  (as  required) 

H 

Child  Guidance 

4 

Lip  Reading 

County  Clinic, 

‘St.  Martin's’,  Gillingham 

2 

Speech 

Primary  and  Infants’  School, 

Halstock 

1 

Lip  Reading 

The  Clinic, 

2 

Minor  Ailments 

Legion  Road,  Hamworthy 

4 

Dental 

1 

Speech 

Herbert  Carter  School, 

Blandford  Road,  Hamworthy 

1 

Lip  Reading 

St.  Francis  School,  Hooke 

1 

Lip  Reading 

Woodmead  Hall, 

2 

Orthopaedic  (Remedial) 

Lyme  Regis 

1 

Speech 

Branksome  Clinic, 

1 

Minor  Ailments 

Shillito  Road,  Parkstone 

20 

Dental 

Kemp  Welch  School, 

Herbert  Avenue,  Parkstone 

1 

Minor  Ailments 

Sylvan  School, 

Livingstone  Road,  Parkstone 

1 

Minor  Ailments 

Trinidad  School, 

Herbert  Avenue,  Parkstone 

1 

Minor  Ailments 

The  Clinic, 

67,  Market  Street,  Poole  1  Minor  Ailments 


Burlea  Towers, 

55,  Parkstone  Road, 

Poole 

7 

1 

0 

2* 

1 

Speech 

Cleansing 

Asthma 

Child  Guidance 

Lip  Reading 

3,  Bristowes  Chambers, 

High  Street,  Poole 

9 

Dental 

County  Clinic, 

1 

Minor  Ailments 

Fortuneswell,  Portland 

4 

Dental 

1 

Speech 

Methodist  Schoolroom, 

Easton,  Portland 

2 

Minor  Ailments 

Junior  School, 

Tophill,  Portland 

1 

Lip  Reading 

County  Clinic,  Secondary 

11 

*Dental 

Modern  School,  Shaftesbury 

1 

Speech 

County  Clinic, 

11 

*Dental 

Horsecastles,  Sherborne 

2 

Orthopaedic  (Remedial) 

1 

Speech 

County  Clinic,  Green  Close, 

Sturminster  Newton 

1 

Speech 

Secondary  Modern  School, 

Swanage 

1 

Speech 

Clyffe  House  Special  School, 

1 

Speech 

Tincleton 

1 

Lip  Reading 

Infants’  School,  Upton 

2 

Lip  Reading 

Sandford  School,  Wareham 

1 

Lip  Reading 

Secondary  Modern  School, 

Wareham 

1 

Speech 

Health  Centre, 

6 

Minor  Ailments 

Westham  Road, 

17 

Dental 

Weymouth 

2 

Speech 

1 

Child  Guidance 
(per  fortnight) 

Secondary  Modern  School, 

Broadwey,  Weymouth 

1 

Minor  Ailments 

Infants’  School,  Wyke  Regis, 

1 

Minor  Ailments 

Weymouth 

1 

Speech 

Civic  Centre,  Wimborne 

1 

Speech 

Day  Special  School, 

1 

Lip  Reading 

Wimborne 

1 

Speech 

Denotes  number  of  sessions  when  school  dental  officers  are  working  at  these  clinics 
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STATISTICAL  APPENDIX 
Year  ended  31st  December,  1958 


G 

3 

O 

o 


<L> 

c 

£ 

<D 


§  O 

•a 

u 


I 

£ 

•2 

I 


W 

J 


a 

4> 


<o 

CO 

u, 

O 

Q 

J3 

*-» 

3 

O 

C/2 


Q 

Co 


3 

S 


© 

o 

o 

0* 


2"  *55  ^  /*>. 

*3  'u  cs  ~sr 

v  o  2  t: 
b/.hS  w  p 


*H  .£ 

»  t: 

«  g 

T3 . T3 

C  ..........  C 

3  as 

rj-com»— iOOvoot'~vo»nT}-co 
«/-1in«n<n»nTt-Tt'Tt-TtTj-Tj-Ti- 
<^<C\CnGVOvOVCVCVCVO,\0\Ov 


Totals 

1 

0-88 

0-72 

2*37 

1 

1  09 

990 

1  02 

0-77 

1 

co 

n 

O 

040 

r) 

t" 

0 

%  of  Col.  2 

(9) 

• 

U 

1 

0-7 

IT) 

O 

3-3 

1 

1 

9-0 

8-0 

t— 1 

1 

1 

1 

90 

S.D. 

! 

1 

1 

1 

1 

2-6 

0-5 

00 

t-H 

1 

1 

1 

9-0 

03 

?s 

*•*» 

0 

£ 

• 

a. 

1 

1*53 

2-30 

116 

! 

1 

cn 

oo 

0-97 

99-0 

1 

CO 

00 

6 

0-72 

110 

•2 

a 

to 

5 

Totals 

1 

r- 

vo 

1 

▼H 

12 

fH 

T 

1 

CO 

vo 

69 

• 

O 

1 

co 

«n 

1 

1 

r- 

T—H 

1 

1 

! 

22 

"<3 

• 

<U 

«u 

S' 

1 

lO 

ci 

co 

1 

i 

1 

! 

1 

1-H 

(N 

1 

1 

1 

r- 

£ 

s; 

•2 

•t3 

< 

1 

co 

3* 

1 

1 

CO 

O 

<N 

1 

CO 

40 

Totals 

1000 

99  12 

9928 

97-63 

1000 

9891 

9934 

98  98 

99  23 

1000 

99-72 

09  66 

1 

99  28 

e 

0 

0 

%  of  Col.  2 

1 

99-3 

99-5 

96-7 

100-0 

100-0 

fr-66 

99-2 

98-9 

1000 

1000 

0 

0 

0 

99-4 

.2 

I 

•^r 

Q 

Co 

1 

100  0 

1000 

1000 

1000 

97-4 

99-5 

98-2 

1000 

100-0 

100-0 

99-4 

99-7 

Satisfactory 

On" 

1000 

98-47 

97-70 

98-84 

100-0 

1000 

9817 

9903 

99-34 

1000 

9915 

99-28 

98-90 

Totals 

vc 

1,915 

967 

247 

74 

fH 

ON 

1,814 

1,256 

515 

144 

1,057 

1,493 

9,579 

No. 

CO) 

O 

1 

581 

658 

150 

0 

1,090 

121 

194 

0 

316 

r- 

ct 

vo 

3,864 

'w' 

Q 

co 

! 

496 

C\ 

co 

<N 

- 

38 

563 

111 

20 

CO 

391 

r- 

1— ( 

2,106 

1 

VO 

838 

O 

r- 

j—t 

in 

00 

CO 

IT) 

46 

vo 

1,024 

301 

26 

350 

549 

3,609 

Totals 

- — ~ 

VO 

1,932 

974 

253 

74 

92 

1,826 

1,269 

519 

144 

1,060 

1,499 

9,648 

No.  of  Pupils 
Inspected 

• 

U 

1 

585 

661 

in 

»n. 

.-H 

0 

t~- 

1,097 

122 

VO 

OV 

110 

316 

627 

3,886 

Q 

co 

! 

496 

139 

rj 

i-H 

39 

565 

CO 

20 

00 

391 

319 

2,113 

< 

vo 

851 

174 

86 

CO 

»n 

46 

164 

1,034 

303 

26 

353 

CO 

m 

m 

3,649 

CO. 

*c3 

4— » 

o 

H 
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Table  B — Pupils  found  to  require  Treatment 


Age  Groups 
Inspected 
{By  year  of  birth ) 

For  defective  vision 
{excluding  squint ) 

For  any  of  the  other  conditions 
recorded 
in  Part  II 

Total 

individual  pupils 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

1954  and  later  . . 

— 

— 

— 

— 

4 

— 

— 

4 

2 

— 

— 

2 

1953  .. 

24 

5 

2 

31 

272 

31 

30 

333 

230 

36 

33 

299 

1952  .. 

9 

6 

11 

26 

73 

14 

82 

169 

49 

19 

77 

145 

1951  .. 

9 

— 

5 

14 

42 

2 

13 

57 

33 

2 

18 

53 

1950  . . 

7 

— 

— 

7 

16 

2 

— 

18 

17 

2 

— 

19 

1949  .. 

4 

1 

— 

5 

22 

3 

— 

25 

18 

4 

— 

22 

1948  .. 

22 

42 

34 

98 

54 

45 

104 

203 

63 

87 

134 

284 

1947  . . 

150 

10 

3 

163 

481 

10 

10 

501 

497 

20 

13 

530 

1946  .. 

40 

2 

6 

48 

175 

1 

34 

210 

162 

2 

37 

201 

1945  . . 

2 

1 

6 

9 

10 

— 

7 

17 

11 

1 

14 

26 

1944  .. 

58 

34 

4 

96 

113 

8 

17 

138 

143 

38 

20 

201 

1943  and  earlier 

95 

19 

12 

126 

177 

22 

32 

231 

225 

36 

37 

298 

Totals 

420 

120 

83 

623 

1,439 

138 

329 

1,906 

1,450 

247 

383 

2,080 

Table  C — Other  Inspections 


P. 

S.D. 

C. 

Totals 

Number  of  Special  Inspections 

834 

787 

1,284 

2,907 

Number  of  Re-inspections 

1,647 

307 

894 

2,848 

Totals 

2,481 

1,096 

2,178 

5,755 

Table  D — Infestation  with  Vermin 


P. 

S.D. 

C. 

Totals 

Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons  . . 

23,181 

16,582 

37,666 

77,429 

Total  number  of  individual  pupils  found  to  be  infected 

122 

26 

52 

200 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54  (2),  Education  Act, 
1944)  .. 

_ 

_ 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54  (3),  Education  Act, 
1944) 

— 

— 

— 

— 

17 


PART  II— DEFECTS  FOUND  BY  MEDICAL 


Table  A— 


Periodic  Inspections 


Defect 

Code 

No. 

Defect  or  Disease 

Entrants 

Leavers 

Requiring 

Treatment 

Requiring 

Observation 

Requiring 

Treatment 

Requiring 

Observation 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

4 

Skin 

32 

3 

8 

43 

17 

3 

22 

42 

34 

5 

14 

53 

1 

— 

18 

19 

5 

Eyes  (a)  Vision 

33 

13 

18 

64 

32 

81 

67 

180 

153 

53 

9 

215 

31 

15 

27 

73 

(b)  Squint 

33 

10 

6 

49 

3 

4 

26 

33 

8 

2 

— 

10 

— 

— 

4 

4 

(c)  Other 

5 

— 

2 

7 

2 

— 

3 

5 

— 

— 

1 

i 

3 

— 

— 

3 

6 

Ears  ( a )  Hearing  . . 

3 

— . 

2 

5 

26 

1 

27 

54 

5 

— 

1 

6 

10 

— 

5 

15 

(b)  Otitis  Media 

3 

2 

3 

8 

3 

— 

9 

12 

1 

1 

— 

2 

— . 

— 

2 

2 

(c)  Other 

1 

— 

1 

2 

__ 

— 

— 

— 

3 

— 

- — 

3 

— 

— 

— 

— 

7 

Nose  and  Throat  . . 

68 

16 

20 

104 

154 

16 

118 

288 

20 

2 

— 

22 

16 

1 

7 

24 

8 

Speech 

8 

4 

3 

15 

46 

1 

17 

64 

5 

— _ 

— 

5 

2 

1 

- — 

3 

9 

Lymphatic  Glands  . . 

1 

— 

1 

2 

22 

2 

13 

37 

2 

— 

— 

2 

2 

— 

1 

3 

10 

Heart 

6 

— 

1 

7 

18 

5 

4 

27 

4 

— 

2 

6 

4 

1 

3 

8 

11 

Lungs 

20 

1 

5 

26 

23 

4 

25 

52 

13 

— 

— 

13 

4 

1 

3 

8 

12 

Developmental : — - 

(a)  Hernia 

3 

— 

1 

4 

13 

— 

7 

20 

1 

1 

1 

3 

— 

- — 

— 

— 

( b )  Other 

4 

2 

1 

7 

16 

31 

11 

58 

4 

— 

2 

6 

1 

- — 

9 

10 

13 

Orthopaedic : — 

(a)  Posture 

7 

14 

9 

30 

3 

— - 

11 

14 

33 

6 

12 

51 

1 

— 

16 

17 

(b)  Feet 

106 

14 

41 

161 

89 

2 

114 

205 

105 

1 

4 

110 

14 

— 

6 

20 

(c)  Other 

36 

2 

12 

50 

23 

- — 

33 

56 

28 

3 

7 

38 

5 

— 

9 

14 

14 

Nervous  System: — 

(a)  Epilepsy  . . 

2 

- - 

___ 

2 

3 

■ — - 

4 

7 

3 

1 

— 

4 

1 

— 

1 

2 

(b)  Other 

— _ 

— 

1 

1 

10 

— 

4 

14 

— 

— 

— 

— 

1 

• — 

2 

3 

15 

Psychological : — 

(a)  Development 

— 

_ 

1 

1 

19 

6 

19 

44 

— 

1 

— 

1 

4 

— 

3 

7 

(t)  Stability 

1 

— 

2 

3 

11 

— 

10 

21 

2 

— 

— 

2 

6 

1 

2 

9 

16 

Abdomen 

4 

— 

1 

5 

12 

— 

6 

18 

1 

— 

2 

3 

8 

— 

1 

9 

17 

Other 

6 

1 

— 

7 

8 

1 

5 

14 

18 

4 

1 

23 

4 

1 

1 

6 

18 


INSPECTION  DURING  THE  YEAR 
Periodic  Inspection 


Others 

- - - - - -- 

Totals 

Requiring 

Treatment 

Requiring 

Observation 

Requiring 

Treatment 

Requiring 

Observation 

P. 

S.D . 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

53 

4 

13 

70 

1 

3 

19 

29 

119 

12 

35 

166 

25 

6 

59 

90 

234 

54 

49 

337 

61 

21 

123 

205 

420 

120 

76 

616 

124 

117 

217 

458 

37 

7 

3 

47 

2 

1 

11 

14 

78 

19 

9 

106 

5 

5 

41 

51 

ISM 

18 

— 

4 

22 

27 

— 

9 

36 

23 

— 

7 

30 

32 

— 

12 

44 

4 

— 

2 

6 

16 

2 

8 

26 

12 

— 

5 

17 

52 

3 

40 

95 

1 

— 

1 

2 

8 

— 

3 

11 

5 

3 

4 

12 

11 

— 

14 

25 

3 

— 

— 

3 

3 

— 

3 

6 

7 

— 

1 

8 

3 

— 

3 

6 

63 

2 

4 

69 

113 

1 

49 

163 

151 

20 

24 

195 

283 

18 

174 

475 

8 

1 

3 

12 

22 

2 

4 

28 

21 

5 

6 

32 

70 

4 

21 

95 

2 

— 

— 

2 

24 

— 

2 

26 

5 

— 

1 

6 

48 

2 

16 

66 

9 

— 

— 

9 

10 

2 

13 

25 

19 

— 

3 

22 

32 

8 

20 

60 

22 

5 

2 

29 

12 

2 

17 

31 

55 

6 

7 

68 

39 

7 

45 

91 

2 

_ 

2 

4 

4 

— 

5 

9 

6 

1 

4 

11 

17 

— 

12 

29 

5 

2 

1 

8 

20 

15 

12 

47 

13 

4 

4 

21 

37 

46 

32 

115 

55 

6 

31 

92 

12 

2 

41 

55 

95 

26 

52 

173 

16 

2 

68 

86 

364 

7 

61 

432 

43 

— 

81 

124 

575 

22 

106 

703 

146 

2 

201 

349 

58 

4 

22 

84 

31 

— 

42 

73 

122 

9 

41 

172 

59 

— 

84 

143 

5 

— 

1 

6 

1 

— 

4 

5 

10 

1 

1 

12 

5 

— 

9 

14 

1 

— 

1 

2 

5 

— 

13 

18 

1 

— 

2 

3 

16 

— 

19 

35 

5 

7 

2 

14 

23 

— 

39 

62 

5 

8 

3 

16 

46 

6 

61 

113 

14 

2 

1 

17 

30 

— 

12 

42 

17 

2 

3 

22 

47 

1 

24 

72 

13 

— 

— 

13 

16 

— 

10 

26 

18 

— 

3 

21 

36 

— 

17 

53 

58 

1 

59 

15 

— 

8 

23 

82 

5 

2 

89 

27 

2 

14 

43 

19 


Table  B — Special  Inspections 


Defect 

Code 

No. 

Special  Inspections 

Defect  or  Disease 

Requiring 

Treatment 

Requiring 

Observation 

P. 

S.D. 

C. 

Totals 

P. 

S.D. 

C. 

Totals 

4 

Skin  . . 

42 

44 

20 

106 

10 

1 

15 

26 

5 

Eyes  ( a )  Vision 

62 

40 

91 

193 

8 

4 

215 

227 

(b)  Squint 

4 

— 

2 

6 

— 

— 

27 

27 

(c)  Other  . . 

11 

15 

2 

28 

3 

— 

5 

8 

6 

Ears  (a)  Hearing 

11 

- 

2 

13 

2 

_ 

6 

8 

lb)  Otitis  Media 

3 

5 

2 

10 

— 

— 

2 

2 

(c)  Other  . . 

12 

7 

2 

21 

— 

— 

3 

3 

7 

Nose  and  Throat 

37 

3 

4 

44 

10 

— 

29 

39 

8 

Speech 

2 

2 

6 

10 

— 

1 

16 

17 

9 

Lymphatic  Glands 

1 

— 

— 

1 

— 

1 

4 

5 

10 

Heart  . . 

2 

— 

1 

3 

1 

1 

6 

8 

11 

Lungs 

5 

— 

2 

7 

2 

— 

16 

18 

12 

Developmental : — 

(a)  Hernia 

1 

1 

2 

2 

(b)  Other  . . 

3 

2 

— 

5 

— 

3 

13 

16 

13 

Orthopaedic: — 

(a)  Posture 

4 

7 

28 

39 

49 

49 

(b)  Feet 

14 

15 

34 

63 

— 

- - 

50 

50 

(r)  Other  . . 

52 

2 

31 

85 

9 

— 

86 

95 

14 

Nervous  System: — 

(a)  Epilepsy 

1 

1 

1 

1 

3 

5 

l b )  Other  . . 

— 

1 

1 

2 

— 

— 

3 

3 

15 

Psychological: — 

(a)  Development 

99 

30 

2 

131 

43 

24 

67 

(b)  Stability 

16 

1 

2 

19 

3 

— 

7 

10 

16 

Abdomen 

1 

— - 

1 

2 

2 

— 

8 

10 

17 

Other  . . 

80 

340 

— 

420 

10 

— 

3 

13 

20 


PART  III— TREATMENT  OF  PUPILS 
Table  A — Eye  Diseases ,  Defective  Vision  and  Squint 


Number  of  cases  known  to  have  been  dealt  with 

P. 

S.D. 

C. 

Totals 

External  and  other,  excluding  errors  of  refraction  and  squint 

35 

16 

— 

51 

Errors  of  refraction  (including  squint) 

1,397 

220 

622 

2,239 

Totals  . . 

1,432 

236 

622 

2,290 

Number  of  pupils  for  whom  spectacles  were  prescribed  . . 

716 

155 

419 

1,290 

Table  B — Diseases  and  Defects  of  Ear, 

Nose  and  Throat 

Number  of  cases  known  to  have  been  dealt  with 

P. 

S.D. 

C. 

Totals 

IvCvClVCU  UpCIcllIVC  irCallllCIll . - 

(a)  for  diseases  of  the  ear 

21 

4 

1 

26 

(, b )  for  adenoids  and  chronic  tonsillitis 

311 

232 

240 

783 

(c)  for  other  nose  and  throat  conditions 

19 

23 

— 

42 

Received  other  forms  of  treatment 

25 

6 

— 

31 

Totals  . . 

376 

265 

241 

882 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids: — 

(a)  in  1958 

1 

3 

9 

13 

(b)  in  previous  years 

5 

8 

16 

29 

Table  C — Orthopaedic  and  Postural  Defects 


Number  of  cases  known  to  have  been  treated 


P. 

S.D. 

C. 

Totals 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  . . 

427 

11 

252 

690 

( b )  Pupils  treated  at  school  for  postural  defects 

1,135 

484 

1,526 

3,145 

Totals  . .  . . 

1,562 

495 

1,778 

3,835 

21 


Table  D — Diseases  of  the  Skin 
{Excluding  uncleanliness,  for  which  see  Table  D  of  Part  /) 


Number  of  cases  known  to  have  been  treated 


P. 

S.D. 

C. 

Totals 

Ringworm — (a)  Scalp 

- — 

— 

1 

1 

— (b)  Body 

1 

1 

16 

18 

Scabies 

— 

3 

— 

3 

Impetigo 

11 

9 

26 

46 

Other  Skin  diseases  . . 

99 

31 

— 

130 

Totals  . . 

111 

44 

43 

198 

Table  E — Child  Guidance  Treatment 


Number  of  cases  known  to  have  been  treated 

P. 

S.D. 

C. 

Totals 

Pupils  treated  at  Child  Guidance  Clinics 

210 

101 

310 

621 

Table  F — Speech  Therapy 


Number  of  cases  known  to  have  been  treated 


P. 

S.D. 

C. 

Totals 

Pupils  treated  by  speech  therapists 

90 

53 

135 

278 

Table  G — Other  Treatment  Given 


Number  of  cases  known  to  have  been  dealt  with 


P. 

S.D. 

C. 

Totals 

(a)  Pupils  with  minor  ailments 

376 

352 

355 

1,083 

(b)  Pupils  who  received  convalescent  treatment  under  School 
Health  Service  arrangements 

— 

— 

— 

— 

(c)  Pupils  who  received  B.C.G.  vaccination 

— 

— 

1,347 

1,347 

id)  Other  than  (a),  (b)  and  (r)  above: — 

Pupils  who  received  educational  help  from  the  teacher  of  the 
deaf  ..  ..  . .  ..  ..  .. 

5 

1 

20 

26 

Pupils  who  received  breathing  exercises  at  Asthma  Clinic 

36 

— 

— 

36 

Totals  . . 

417 

353 

1,722 

2,492 

22 


PART  IV— DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 


P. 

S.D. 

C. 

Totals 

(1)  Number  of  pupils  inspected  by  the  authority's  dental  officers: — 

(a)  At  periodic  inspections 

4,919 

1,414 

16,385 

22,718 

(b)  As  specials 

415 

2,114 

354 

2,883 

Totals  (1) 

5,334 

3,528 

16,739 

25,601 

(2)  Number  found  to  require  treatment 

1,992 

2,910 

11,821 

16,723 

(3)  Number  offered  treatment 

1,992 

2,631 

10,355 

14,978 

(4)  Number  actually  treated 

1,126 

2,414 

5,081 

8,621 

(5)  Number  of  attendances  made  by  pupils  for  treatment,  including  those 

recorded  at  1 1  (A) 

7,404 

5,938 

15,937 

29,279 

(6)  Half  days  devoted  to : — 

(a)  Periodic  (school)  inspection 

43 

19 

166 

228 

( b )  Treatment 

1,285 

914 

2,720 

4,919 

Totals  (6) 

1,328 

933 

2,886 

5,147 

(7)  Fillings:  (a)  Permanent  teeth 

3,130 

1,950 

11,108 

16,188 

(b)  Temporary  teeth 

656 

990 

1,839 

3,485 

Totals  (7) 

3,786 

2,940 

12,947 

19,673 

(8)  Number  of  teeth  filled:  (a)  Permanent  teeth 

2,912 

1,947 

9,956 

14,815 

(b)  Temporary  teeth 

652 

990 

1,746 

3,388 

Totals  (8) 

3,564 

2,937 

11,702 

18,203 

(9)  Extractions:  (a)  Permanent  teeth 

1,071 

910 

1,678 

3,659 

(b)  Temporary  teeth 

2,205 

1,728 

5,056 

8,989 

Totals  (9) 

3,276 

2,638 

6,734 

12,648 

(10)  Administration  of  general  anaesthetics  for  extraction 

1,139 

1,621 

2,020 

4,780 

(11)  Orthodontics : — 

(a)  Cases  commenced  during  the  year 

111 

9 

40 

160 

(b)  Cases  carried  forward  from  previous  year  .  , 

— 

3 

128 

131 

(c)  Cases  completed  during  the  year  . . 

24 

3 

21 

48 

(d)  Cases  discontinued  during  the  year 

12 

2 

6 

20 

(<?)  Pupils  treated  with  appliances 

179 

9 

31 

219 

(/)  Removable  appliances  fitted 

172 

9 

52 

233 

(g)  Fixed  appliances  fitted  . . 

7 

— 

4 

11 

(/?)  Total  attendances 

722 

24 

415 

1,161 

(12)  Number  of  pupils  supplied  with  artificial  teeth 

14 

6 

41 

61 

(13)  Other  operations:  (a)  Permanent  teeth  .. 

1,305 

2,175 

1,303 

4,783 

( b )  Temporary  teeth 

255 

203 

432 

890 

Totals  (13) 

1,560 

2,378 

1,735 

5.673 
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